naLUWnw

. Do pot me this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 2 4 ) 5 9
1. PLACE OF DEATH e
::n:h’ Bedistration District No... Fide No..J - ?465
my.(,SZE/.....D(fWM.- 77’&:". (No.....05. ? 2 7. )&;Zam@r b s Ward)

2. FULL NAME.. ¥ el g O U OSSP PO
{a) BResidence, “No.. 42 7 / T T o T - S Y ard.
{Usual place ‘of lbod:) “{if nonresident ,gwe clty ‘of town and Sutc)
Lengih of residence in city or town where desth occomrred s, mes. da. , How Jong in U.5.,, il of foreidn birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

5. %,,o,,,gg';"}f,’}.:-,?;hf';'g,‘g? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M 8 19 22 y
. A

QV«A/&. AJ'%M/] RAg LU "
L 0 | HEREBY GERTIFY, That I att “a d £OM cvvvoeessiviareon
Sa, Ir Mamuzn. wjnowzn. or Divoscen /
HUSBAN JO L R 1 U

(oR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY AND mn)()g-f eondrin. 30092
A 1

7. AGE Years MonNTHS ‘ Dars 1 LESS

S| 7

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

{b) Geperel natore of wdw:
busineas, or establiskment in .
which employed (or enployer) .. .cooviiniiimmveeniiceninme e

{c) Nameo of employer

9, BIRTHPLACE {(CITY OR TOWN) coueepirimmiesiienns oericne s ciaeniamesarbas s raananasscresansrans
(STATE OR COUNTRY) W AR AN A
v

DID AN OPERATION PRECEDE DEATHY.....J....

.

o WL ARy W WAL In=e=iMNte 1o A FEiRiMAaliiciv i
CAUSE OF DEATH in plain terms, so that it may bs properly classified. Exact statement of OCCUPATION ia very important.

. NH. B.—Bvery item of information should be carefully supplied. AGE should ha stated EXACTLY. PHYSICIANS should state

10. NAME OF FATHER 04)0 o :
WAS THERE AN AUTOPSY? - U,

|':.2 1i. BIRTHPLACE OF F%ER WHAT TEST CONFI IAGNDOSIS. . oienacmre e,
z (STaTE OR CouNTRY) (Sigaed). 220
- 72&4:/
< | 1. MAIDEN NAME OF MOTHER%A/MW ,//“ﬁ IB;Zy(Addreu) .C¢ C-F

13, BIRTHPLACE OF MOTHER (crry n TOWN) A s tha Dm-unnN anlnn Dnm.d-nr(;; 1:&: fm:a VioLrsT cs.um. stata

. EANE AND LATURE OF 1NJURY, 82 whether CCIDENTAL, OUICIDAL, Of
(STATE OR COUNTRY} YU TA Homtemoal.  (See reveres side for additional space.}
8.
19. CE OF BURIAI&-CREMATIOM, OR REMOVAL l DATE OF BURIAL
J # /4202 % I @u o2y

15 23, UNDERTAKER

é’/d,. S(’/m/_wv &2264”1\




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Assoclation,)
*

Statement of Occupation.——Precise statement of

oceupation is very important, so that the relative
healthfulness of various pursuitscan be known. The

question applies to each nnd every parson, irrespec- -

tive of age. [For many occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician,*Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationdry Fireman,

ote. But in many cases, espoecially in industrial em- )

ployments, it is necessary to know (s) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Gfocery, (a} Foreman, (b) Automo-
bile factory. . The material worked on may form
part of the, second statement. Nover réturn
“Laborer,” “'Foraman,"” “Manager,” “Dealer,” ate.,
without more pretise specifieation, as’ Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at

home, who are engaged in the duties of the house-

hold only (not paid Hausekeepers who receive a

definite salary), may be entered as Housswife,

Housework or At home, nnd children, not guinfully
omployed, ns At school or Af home. Care should
be tsken to report speecifically the occupations of
persons oengaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, State occupation at be-
ginning of illnoss. If retired from business, that
fuct may bo indicated thus: farmer (retired, ©
yrs.) For persons who have no oceupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceopted term for the samo disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal moningitis'*): Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

*“Typhoid pneumenin”); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affeetion need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
as “‘Asthenia,’” *Anemia” (meroly symptomatie},
“Atrophy,” “Collapse,” “Coma,"” “Convulsions,”
*Debility” (*Congenital,” “Senile,” ete.), * Dropsy,"’
“Exhaustion,” “Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” *“Sheclk,” * Ure-
mia,” “Weakness," ete., when o definite disense can
be ascertaired as the eause. Always qualify all
diseases resulling from childbirth or miscarriage, as
“PUERPERAL septicemia,’” “PUERPERAL peritonitia,”
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably suck, if impossible to de-
termine definitely. Examples: Accidental drown~
ing; struck by railway train—accident; Revolver wound
of head-—homicide; Peisoned by carbolic acid—prob-
ably suicide. Tho nature of tho injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “*Contributory.”
(lRecommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.) Y e

Note,—Individuat offices may add to above list"df undealr-
able terms and refuse to accept certiflcatos containing thom,
Thus the form in use in New York Qlty states: **Certificates
will be returned for additional information which giva any of
the following disoases, without explanation, as the solo cause
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemla, tetanus,*
But general adoption of tho minimum st suggested will work
vast improvement, and Itz scope can bo oxtended at o lator
date,
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